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He agreed with Mr. Fisher's remarks. He did not care about burying skin, particularly in septic cases. In many cases without subsequent epiphora he thought that epithelium did grow into the opening made, so that fluid got from the canaliculi into the nose. In some of the cases, when syringing a long time after operation, the silver needle would pass quite freely into the cavity of the nose; therefore there must be a permanent opening. He could not say how many years that opening would last, but his syringing and after-treatment was undertaken with the object of establishing it as early as possible. He used a bundle of coarse catgut in order that fluid should drain into the nose between the strands of catgut; the catgut should stay there some time, to give a chance for a lining to form before it was absorbed. More would be known of the results at a later date, and every effort would be made to improve the technique. He was impelled to read this communication now, because the method saved much of the operator's time and was economical from the hospital standpoint. Where one could excise a mucocele, the junction of the canaliculi with the sac, or part of the canaliculi with the sac, and, in a clean case, suture the skin, the result was excellent, with no very tiresome epiphora. Probably the lacrymal gland did not secrete more tears than necessary, except in a strong wind or under dusty conditions. In those cases he thought the excision of the mucocele gave very good results. The question was whether there were not some cases near the border-line-cases of mucocele which were about to become externally inflamed, and in which to make an opening into the nose might be an advantage. He had not been able to discover whether epithelium grew from the canaliculi into the lining.
With regard to West's operation, an able rhinologist had done this operation many times in Sheffield. He (the speaker) understood that the operation, even in the most skilled hands, was a rather tedious one, and in less skilled hands there seemed to have been a somewhat high mortality, from pneumonia, &c. If the operation he advised were done from the outside, through a small oblique incision. no deformity resulted, and the condition could be dealt with more easily and thoroughly than through the nose.
With regard to the occurrence of a fistula between the nose and the face, in these cases if one took away the edges of any sinuses which existed they usually healed, and he had not so far had'a single case of fistula as an after-result.
He had wondered in how many cases the trouble began in the sac, and in how many it commenced behind the sac, in the bone, or in the lacrymal-ethmoidal cells. On the whole, his conclusion was that there were more cases of trouble in the bone than he at first thought, and in many probably some dead bone was the fon8 et origo of the trouble.
The old method of dealing with these cases, from an external incision and packing them to the bottom, was slow, and caused more scarring than his (the speaker's) present method. One must be thorough as well as quick; sometimes he had completed an operation on a double sac in five minutes.
With regard to an opening into the nose being left, and causing ethmoiditis, if a small and incomplete opening was made there might possibly be something of the sort, but if the edges were clean cut to give a large opening he did not think this would happen; he had never seen anything like it.
The Safety Limits of the Jullundur Operation for the Intracapsular Extraction of Cataract.
By MONTAGU HARSTON, M.D. (Hong Kong).
WHEN Colonel Smith, I.M.S., of Jullundur, first introduced his operation to ophthalmological surgeons everyone was impressed both by the beauty of the operation and by the skill and ingenuity of its originator. When successfully performed it constitutes one of the most brilliant operations of surgery. It naturally followed therefore that he had imitators of the method who have not always acknowledged its original source. Filled with enthusiasm, I immediately proceeded to perform the operation in cases of cataract occurring in Chinese in Hong Kong; many of these patients had journeyed from the interior of China or had come down from the city of Canton. I noticed that, although I followed Colonel Smith's minute and detailed directions as implicitly as I could, certain cases, for no obvious reason, were unsuccessful and prolapse of the vitreous occurred. At first I was puzzled by the lack of success, and, in searching for the cause, determined to ascertain the ocular tension in every case immediately before operation, i.e., while the patient was on the operating table. I found that I could always operate successfully within the normal limits of ocular tension, namely, 18 to 25 mm. of mercury as tested by the Schiotz tonometer, and that these limits must be rigidly adhered to. A tension of 26 mm. threatened disaster, and; on the other hand, so did a tension of 17 mm.
Sir JOHN PARSONS said that he had had no experience of this operation beyond that of watching the late Dr. Green, of Deyton, Ohio, perform it at St. Louis; and the results in the two cases he had seen were not such as would make one desire to emulate that surgeon. He (Sir John) thought " show operations " were the greatest mistake; no one was justified in doing these operations under the conditions which obtained in unfamiliar surroundings. He had seen the Barraquer operation performed at Portland, Oregon, and he had also seen a modification of it done in a strange hospital by the Greens, and he had not been impressed by the results. It was a mistake to operate in public; under such conditions it was difficult to assess the value of an operation. It was increasing the dangers for a questionable advantage. In operating for cataract, at any rate on Europeans, one should select that operation which gave the reasonably best result with the minimum of danger. He (Sir John) believed that these intracapsular methods must necessarily be accompanied by increased danger to the patient's eye, and hence were not altogether justifiable.
